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CALIFORNIA FORM 700 
FAIR POlITICAL PRACTICES COMrAISSION 

A PUBLIC DOCUMENT 

'IRf'~ILOF ECONOMIC INTERESTS 
f AITl COHHISSION 

RACTICES COVER PAGE 

t"' ..... ~ NAME OF ALER @ 
Please type or print in ink. 

Q 1/(10E7V 
B 2 I ~l'\ 9: 49 

ILAST)' 

7'7#ztJiAv 
( 

FFICE OF"'YI-IE CLERK 

;Office, Agency, or Court 

Agenc~ ~a"", "'-

VV\, 0 A.J 'D CD I..-{jIJ ,-y 
Division, Board, Deparlmenl, District, W applicable 

lfg,/d uP .5lA./JtrIl15t)''? 
Your Position 

2W4Jfr til )' cJ r-
f 

~ II filing lor mu~iple posilions, list below or on an attach"",nt. 

Agency: _________________ _ Position: _______________ _ 

2. Jurisdiction of Office (Check at t ... t on. box) 

o Slate 

o Mulli-Counly _____________ _ 

DCilyof __ ~ ___________ _ 

3. Type of Statement (Check at teast on. box) 

\r"q Annual: The period covered is January 1, 2011, through 
J"" December 31,2011. 

-or· 
The period covered is -1-1 , through 
December 31,2011. 

o Assuming OIIIca: Date assumed -1----1 ___ _ 

o Judge or Court Commissioner (Slatewide Jurisdiction) 

0(Counly of In ()~ 0 
o Other ____________ _ 

o Leaving OIIIca: Date Left -1----1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is -1----1 ___ , through 
the date of leaving office. 

o Candidate: Election Year _____ _ Office sought W different than Part 1: ______________ _ 

4. Schedule Summary 
Check appllcabl. schedules or "Non.," 

o Schedul. A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 10 Schedule B • Real Property - schedule attached 

·or-

~ Total number of pages including this cover page: -3"...--
o Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gills - schedule attached 

o Schedule E • tncome - Gins - Travel Paymenls - schedule attached 

o None· No reportable interesls on any schedule 

                
                    

                                                                                                                                                         
                                                                                                    

I certify under penalty of perjury under the laws of the State of California                                         

Date Signed cJ- ~ 1-;)..0 I L--
(month, day, yeatJ 

                        ) 
                                                   ov 



SCHEDULEA-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMr,ISSION 

Name 

... 1 BUSINESS ENTITY OR TRUST 

/;;;;,'"Cd-/ 5./P.12124 8-/ VE. 51\ n Wl.f) co, 
- ~ I I ~O~ b'iO lee...-: ltu/~ C..'h'i'79/ 

reA (Business Addl8ss Acceptable) V 
Check one 

~ Business Entity, complete the box, then go to 2 o Trust. go to 2 

I!;~RAL DESCRIPTION OF B.t:ESS ACTMTY ~ 
UtA Lft... re... e..ed Wt -9' 

F~~ MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

-----1-----1...11.. -----1-----1...11.. o $2,000 - $10,000 

~~001 - $100,000 
ACQUIRED DISPOSED 

$100,001 - $1,000,000 
er $1.000,000 

NATURE OF INVESTMENT 
!2-sole Proprietorship D Partnership 0 

Othe< 

YOUR BUSINESS POSmON 

~ 1. IUI::N1U-Y I HI:: (jRU~S INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTlTYJTRUST) 

0$0- $499 o $500 - $1,000 o $1,001 - $10,000 

m $10,001 - $100,000 
DOVER $100,000 

... 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510000 OR MORE ,~t!, 10, I"'" n.",I.", "II 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD 8.Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT !Xl REAL PROPERlY 

Name of Business Entity, if Investment. m 
Assessor's Parcel Number or Street Address of Real Property 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 o $10,001 - $100,000 o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
~Property Ownership/Deed of Trust 

IF APPUCABLE, UST DATE: 

-----1-----1...11.. -----1-----1...11.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold -;;::-===
Vrs. remaining 

o Othor ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

... 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check onfJ o Trust. go to 2 o Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
0$0 - $1,999 

-----1-----1...11.. -----1-----1...11.. o $2,000 - $10,000 o $10,001 - $100,000 ACQUIRED DISPOSED 

o $100,001 - $1,000,000 o avo< $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship o Partner.lhip 0 
Othe< 

YOUR BUSINESS POSITION 

~ 2 IDENTIF ( THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITY'TRUST) 

0$0 - $499 o $500 - $1,000 
0$1,001 - $10,000 

o $10,001 - $100,000 o OVER $100,000 

... 3 UST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCQMEOF 510000 OR MORE IMU,h, ""'" "," (.j'iI 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD By THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERlY 

Name of Business Entity, if Investment, Q[ 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity m 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 
o $10,001 - $100,000 
o $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST 
o Property Ownership/Deed of Trust 

IF APPUCA8LE, UST DATE: 

-----1-----1...11.. -----1-----1...11.. 
ACQUIRED DISPOSED 

o Stocie o Partnership 

o Leasehold .,,---;--,
Vrs. remainIng 

o Othor ________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Commenb~-_____________________ _ 
FPPC Form 700 (201112012) Sch. A-2 

FPPC Toll-Free Helpline: 8661275-3n2 www.fppc.ca.gov 



CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COW.IISSION 

Name 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

r-~--A~S~S~E~S~SO~R~'~S~R~AR~C~E~L~N;U~M~B~ER~O~R~S~T~RE~ET~A~D~O~R~E~SS~::::::~ ~ ASSESSOR'S PARCEL NUMBER OR STREET AD~ 

7)'187.2- /-!wy '375 

FAIR MARKET VALUE I IF APPUCABLE, UST DATE: o $2,000 - $10,000 

~
$10'OO1 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

~ __ L.1i ~ __ L.1i 

NATURE OF INTEREST 

~ Ownership/Deed of Trust 

o L .... hold ---::--:-:--
YI'I. remaining 

ACQUIRED DISPOSED 

o Easement 

0--=---
Qlhe. 

IF RENTAL PROPERlY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1.000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

CITY 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o $2,000 - $10,000 o $10,001 - $100,000 
o $100,001 - $1,000,000 

~~.J.1.. ~~.J.1.. 
ACQUIRED DISPOSED 

o eve. $1,000,000 

NATURE OF INTEREST 

D OwnershlplDeed of Trust o Easement 

o L .... hold ---::-=-,-- 0 -----,::;-----
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o $0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course of 
business on terms available to members of the pubnc without regard to your official status, Personal loans and 
loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· NAME OF LENDER· 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY. IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonthsIYears) 

____ % DNone ____ % ONene 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 0$500 - $1,000 0 $1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 o $10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable o Guarantor, if applicable 

Commenm: ___________________________________________________________ _ 

FPPC Form 700 (201112012) Sch, B 
FPPC Toll-Free Helpfine: 8661275-3n2 www.fppc.ca.gov 


